MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #63-046833

DEPARTMENT OF FUBLIC HEALTH AND WELFARE . : { T
DO NOT WRIT egistration Ditrict No. ___3_@__1/_________.anlry Registration District No, -__:__3..________Re istrar’s No. _‘é.g_-_.
R tral Dist - b "]
0 NO' E AMENDED : ; : I

ON THIS STUB DrDECo——wWmrs
1. PLACE OF DEATH T 2. UsuaL RE'SIDENCE [Whe:e deceased lived. If Insfitution: Residence before
a. COUNTY Warren . 5TaTM ] ssouris cowwry Warren admission)

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stey in 1b . CITY Inside Limite
OR

OR .
1own Elkhorn township 4 yrs. TOWN Yes [1 NoXI
c. FULL NAME OF (If NOT in hospital, fjive location) inside Limits d. STREET (If cutside, give location) Reside on Farm

T‘&ST“L%O%R N.W. of Warrenton Yes (] MNok] ADDRESS R. R.#l , Jone sburs Yes ) No DD

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or prinr) . . . OF
William John Smith vt Dec, 5, 1963
5. SEX 4. COLOR OR RACE 7. Mortied [J Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White R Widowed B3 Divorced (] 1_27_18 75 Months ] Days Hours I Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and afate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

achinist ‘Railroad Boston, Mass., = U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

? Smith unknown. Anna Nestelhut, decd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o eAsial ecrimiTy mA - T17, INFORMANT Address R R #l
{Yes, no, or unknown) | (If yes, give war or dates of service) s . *
B |t Mrs.Elsie Grant Jonesburg, Mo

18. CAUSE OF DEATH (Enter only one causa per line 148}, \Dj, ana |&f. : R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . O . . . ONSET AND DEATH
IMMEDIATE CAUSE [a} w EAy ‘9 ) H Q, oM ATouS

T

DUE TO cb:_Q@f d‘l;JO”\ /’}-Us‘i:.i’

DUE TQ (c)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11l. If decesmed was femals was
disease condition given in PART | [(a) 1there & pregnancy in last 90 days,

] Yes L O Ne l O Unknown:
19. WAS AUTOPW.‘ACCIDENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
] O -

—
Z
w
2
S
Lt
o]
a

Cenditions,” if any,
which gave rize to

sbove cause (a),
stating the under-
lying cause last

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year
[INJURY am, -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] .

21. 'I_aﬂended rho.d%d f!urr_l _c;\q NQF&B tn_mﬂm“d last sow miﬂ on 5 l)z < G ‘5

m on the dafe stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

“Death g

T3a. S| e are i 725, ADDRESS] Z2¢. DATE SIGNED
LB AP omesbura Jyo. [GDects

23a. BURIAL, .23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cfty, town, or county)} {5tata)
o)

, | Z3b. DR -
EMOVAL (S -
uria 12-7-63 City Cemetery Warrenton, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

F.W.Nieburg & Co.,Warrenton, MO. [Den ./9¢2 Q;ﬂ 7
/

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Sivdent Embalmer

Licensed Embalmer No.;&é&_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

~

. If this body is not embalmed, fact should be so stated above. - -




